
Virginia State Board of Elections

Statement of Organization
CANDIDATE COMMITTEE

Commonwealth of Virginia

*please read instructions before completing this form.
‘F ne of Siaternetit

NEW \\IV\DLD

This committee is registering with the his ‘imiuce is ‘i:n ame’ ded 1a1cment 01 ( )ran,jun.Virginia State Board of Elections for the tirst
time, Date (h,mce ock tet S13!.-issuej ( ommittee ID

08110/2012 CC-12-00776

Committee Information

Friends of Alicia Hughes
‘S a me of Candidate Campaign Corn mittee
P.O. Box 22723

Street ddressfPO Box Suite #( OfliflhiItCC

Information Alexandria VA 22304
( it;

State Zip Code
aliciarhughesgmaiLcom

[mail ddress Daytime Phone #
wwwaIiciahughes.com

( arnpaign Vs ebsite

Candidate Information

Hughes Alicia
Salutation Last Name First Name yliddie Name Suffix
5160 Brawner Place

Residence Address Apt #

( andidate Alexandria VA 22304
Information (

State Zip (ode
ALEXANDRIA CITY 473771500
Count; or Cii; ui Residence Voter Identification #
aIiciarhughes@gmail.com 703-751 -0974
1’.ni a ii dd ress Da; ii me P Ii one #

B; checking this box. I certil’v that I am currentR registered to ‘.ote at the address aboe.

Clection Information

Member City Council Alexandria CityElection
I niormalon Office Sought District (if one)

Republican 2012 Novemher OMay ESpecialPolitical Party Year of Election Type of Election

Rcised: January 1. 2012 SBE-947. I
(Page 1 of 5)

Supersedes all pre bus sersions



Virginia State Board of Elections
Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Lmad 4ddrtss
Da time Phone #

l By checking this box I certit that I am currently registered to ‘ote at the address aboxe
\

- -
- .,aafl1SaJ5& S4jflflItVlJ

TD Bank USA
Wells Fargo

Name of Primary Financial Institution Name of Other Financial Institution (if applicable)Alexandria VA Alexandria VA
City State City State

(continued on next page)

Reised: Januan 1.2012 S[3E947. I
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Supersedes alt pre ious ersions

Treasurcr I niorniation

Hughes Alicia

Treasurer
Informatioti

Salutation Last Name First Name Middle Name Suffix5160 Brawner Place

Residence Address
Apt #

Alexandria
VA 22304

County or City of Residence

aIiciarhughesgmaiLcom

Cit
State Zip CodeALEXANDRIA CITY 473771500

Voter Identification #

703-751 -0974

C’ n :...

___________________

Committee Actiity

Date first contribution accepted:

Please provide the following dates. (If an action has not yet occurred for this committee, write “N/A”)

Dates ol .-‘icti it

Date first expenditure made:

Date campaign depository designated:

Date filing fee paid for party nomination:

Date Statement of Qualification filed:

Date treasurer appointed:



Virginia State Board of Elections

Statement of Organization
CANDIDATE COMMITTEE

Commonwealth of Virginia

________

Filing Method

I”itiii —

Please indicate the method by which this committee will submit all required campaign finance reports:

File electronically using SBE’s Electronic Filing Application.
D File electronically using an SBE Approved Vendor(Please indicate Name of Vendor:)

:ile paper reports.

Dal

(‘and ida ic’s
Signature

I affirm thai. to the best olmy knowledge, all of the information on this form is complete and truthtijl. I
understand that I am required to comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter c. 3 of the Code of! 7rginia. I also understand that m Treasurer mid I must truthfully report, in a timely
manner, all monies and things ofalue which this campaign committee receives or expends. Civil penalties shall
be assessed for late or un-filed reports in the manner required by the code of Jirginia. I titrther understand that if
I do not appoint a treasurer, or if at any lime the treasurer’s position is vacant, that I. as the candidate, will assume
and accept all of the Treasurer’s duties until the position is filled. I also understand that if I provide false
infrmätiöiTon this or any document submined to the State Board of Elections or local electoral boards that I may
.bsuhject to te provisions of 24.2-1016 which is punishable by a Class 5 filon.

___.LAzS,e..iL.../i I.;(‘a,Ididate’% %iCn;iIIirc :.
Date /

freasurer’s
Sign a lure

I accept the appointment ut Ireasurer ot th 1% campaign comumillec. I understand that I nfl required to Lompl\
iith the pro\ isions ol the (ampalon litiance l)isehourL’ \et C I jOe 24.2. Chapter ‘Ti of the ( ad, ,,it nolan I
undvrsmd that I must truihIitll eport ill monies and things ol. ,ilue o hich thiS eampmgn vOINhtlittCe reveli es or
c\ç’enns in a timeR maCmet. ( o 1 penalties ‘a ill he a’,sessed in the iiunner required b the t ‘‘1 ‘‘1 ,rgima liar
late or non—filed repois. I also tmderiwnd that it I pi ol dc tilsu inti’rmntii ii on this or ut document —ubmjttd to
IIC State Board of Ilections or local electoral boards that I ma he subject ti the pri istons at 21.2—lu in ‘a hich

is punishable h a ( lass 5 ft’lon

l)ate

Revised: January 1,2012
SBE-947.1
(Page 3 of 5) Supersedes all pre ions versions


